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wl Epidemiology of Some Bacterial lnvasive 
Diseases in Children in Slovenia 
M. Paragi ’ , A. Kraigher 
D. Caugant ‘. ‘IPH, Ljubljana, Slovenia, ’ U M C ,  Ljubljana, Slovenia, 
3 M E  Ljubljana, Slovenia, 4Fofkhelra, Oslo 
Objectives: Encapsulated bacteria like Haemophilus influenzae 
(Hi), Streptococcus pneumoniae (Stp) and Neisseria meningitidis 
(Nm) are the main causative agents of invasive diseases in children. 
For the introduction of regular vaccination, against Hib, we have 
to know the epidemiology and serotypes of these bacteria which 
persist in Slovenia. 
Methods: The invasive strains isolated h m  sterile body fluids 
of all three bacteria in children h m  0 to 14 years of age have 
been intentionally collected in Slovenia. The strains were typed with 
ddferent methods slide agglutination, coagglutination, dot-blot, ET 
typing and capsular swelling reaction. 
Results: The most common types/serogroupes are: type b for 
Hi, serogroup B for Nm and types 14, 19, 23, 6, 4, 18 and 7 for 
Stp. From the results of ET typing for Nm, we can conclude, that 
the strains are very heterogenues with only 4 ETs represented by 
more than one sua in .  The inwive diseases are the most common 
in children h m  0 to 1 years of age with Hi as the most frequent 
causative agent, than Nm and finally Stp. The average incidence of 
all three bacteria in children &om 0-14 years old was 12.7 that means 
5.07 for Hi; 4.43 for Stp and 2.90 for Nm. The mortality rate was 
the same for Hi and Stp (0.18) and halflower for Nm (0.90). 
Conclusions: So far Hib vaccination is recommended for chil- 
dren with fkequent or chronic illness. The decision about introduc- 
tion of Hib vaccination into the national immunization programme 
d depend on cost/benefit analyses. 
M. Cikman ’, M. Gubina ’, 
1 P642) The Etiology of Bacteremia in Taiwan 
Y.C. Chen, S.C. Chang, Y.C. Chuang, K.P. Hwang, C.C.S. Hsu, 
S.M. Tsuur, PR. Hsueh, C.T. Lu, H.€? Lin, J.S. Fan, K.T. Luh, 
W.C. Hsieh for the Taiwan BSI Collaboratory Study Group. 
National Xiwan Uniwrsity Hospital, Tniwan, ROC 
The etiology of 31 11 episodes of bacteremia occurring in ten hos- 
pitals in 1991 were analyzed. The leading pathogens were Escherichia 
coli (32.8%). Mebsiella spp. (13.7%), Staphyfocorncc aureus (8.3%), Pseu- 
domonac aeruginosa (6.1%) and Enterobacter (4.0%). Enferobadm’aceae 
were more commonly isolated from regional hospid,  Vibrionaceae 
and non-fermentative gram-negadve bacilli were more commonly 
isolated h m  medical centers. For geographic distribution, Vibrio 
spp., was more commonly isolated in southern Taiwan. Substantial 
ddferences were noted in the distribution of organisms in Mer- 
ent hospital services. I! aeruginosa and Enterobacter spp. were more 
common in haemato-oncology a&, whereas, Entermoms spp., 
Enterobacter spp. and Baaeroides spp. were more commonly isolated 
in surgical services than in total services. I! aeruginosa. Adnetobac- 
ter spp., non-aetuginosa Pseudomom spp. and Enterobacter spp. were 
more common in intensive care unites. Urinary tract was the most 
common focus of infection, followed by hepatobiliary tract. The 
predominant pathogen of liver abscesses was klebsiefla pneumoniae. 
There were higher propotion of Salmonella, Aeromonas and Vibrio 
bacteremia than in the prior reports. In general, the microbiology of 
bacteremia in Taiwan was similar to those reported in Europe and 
North America, but with some important Werences, which might 
be influenced by the patient population, endemic disease pattern, 
local medical practice and geographic location. 
P643 I An Open Randomised Trial of the Use of 
Antimicrobials in Acute Appendicitis 
M. Uhari’, K. Hauhpuro’, J. Seppinen’, H. SyrjiLi’, 
M. M u o m a  ’ . ‘Department of Paediahics, University of Oulu, Oulo, 
Finland, ZDeparfment of Suqery, University of Oulu, Oulo, Finland, 
’Division oflnfectioous Diseases, University of Oulu, OUZO, Finland 
Objectives: To compare the efficacy of Werent antimicrobials used 
for acute appendicitis. 
Methods: Those consecutive patients admitted to the Univer- 
sity Central Hospital of Oulu accepting the participation were ran- 
domly allocated to receive no preoperative treatment (PO), metron- 
idazole (Pl) or cefumxime Cp2). In the case of perforated ap- 
pendicitis the patients were further randomly allocated to receive 
either tobramycin/klindamycin (Ol), imipenem/cilastatin (02) or 
piperacilldtazobactam (03). Altogether 602 patients were included 
in the study, 85 of them having perforated appendicitis. The effi- 
cacy of the treatment was estimated by measuring C-reactive protein 
daily, the length of the stay at hospital and the frequency of wound 
infections up to four weeks after the operation. 
Results: C-reactive protein normalised faster among the patients 
in groups 0 2  and 0 3  than in those in group 01. The frequency of 
wound infections was signhcandy lower among those who received 
preoperative antimicrobials (26.4% PO vs. 16.1% P1 and 14.8% P2) 
and also among those with perforated appendicitis in the groups of 
0 2  and 0 3  (65.6% vs. 20.0% and 28.6%). The length of hospital 
stay did not dSer between the groups. 
Conclusions: We conclude that preoperative metronidazole or 
cefuroxime are effective in preventing wound mfections. In the case 
of perforated appendicitis imipenem/cilastatin or pipera&n/tazo- 
bactam combinations are effective both in treating the infection and 
preventing further wound infections. 
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I P644 I Higher HIV Prevalences among Lesser Educated 
W.J. Paget ’ , M. Zwahlen ’ , Th. Rutli ’ for the Swiss Network of 
Dermatovenereology Polichcs (SNDP). ‘Swiss Federal 
Public Health, Bern, Switzerland, ’Dennatologisches Universitiitsklinik, 
Batef, Switzerland 
Objective: To identlfy factors associated with a positive HIV test 
among heterosexual STD patients. 
Methods: A voluntary HIV test was offered to all persons di- 
agnosed with an STD at the six polidinics of dermatovenereology 
which exist in Switzerland (located in the 5 largest cities). Anony- 
mous sociodemographic and behavioural information was collected 
for each patient. 
Results: Between July 1990 and June 1995, 2545 heterosexu- 
als were treated for an STD and offered an HIV test. Of the 2095 
patients who accepted the HIV test (82.3%), 32 (1.5%) were HIV 
positive. HIV prevalences ranged h m  0.8% in Base1 to 3.0% in Lau- 
same. A multivariate logistic analysis found three sigmficant predic- 
tors for HIV infection: STDs whch cause genital ulcerations (e.g.: 
15.8% HIV prevalence for syphi l~~) ,  age (0.8% for age 15-29, 2.1% 
for age 30-44, and 2.4% for age 45+) and the level of education 
(2.1% for no or basic education, 2.0% for apprenticeship, and 0.2% 
for higher education). 
Conclusions: We found that education was a sigruficant predictor 
for HIV mfection among STD patients attending the SNDP. This 
findmg suggests that persons with a higher level of education are bet- 
Heterosexual STD Patients in Switzerland 
of 
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ter equipped to implement HIVIAIDS prevention messages and thus 
avoid HIV infections. Health related behaviours (e.g. smoking) have 
fiequently been associated with levels of education; similar analyses 
in other population groups are needed to confirm this finding for 
HIV 
suming that PCTs are more effective in delaying AIDS than RTTs, a 
decline of AIDS repow is to be expected if this trend continues. Al- 
though the number of AIDS cases prevented by PCTs has probably 
been too s m a l l  to explain the observed decline in AIDS caSe reports, 
the monitoring of PCTs will be important for the interpretation of 
AIDS surveillance data in the future. 
I P645 I Study Participation and Survival: Evidence from 
the Swiss HIV Cohort Study 
M. Battegay ', M. Wirz ', M. Egger 's3 for the Swiss HIV Cohort 
Study (SHCS). 'Outpatient Department oflnternal Medicine, University 
of Baste, Switzerland, 'Departments of Social and Preventive Medicine, 
University ofBerne, Switzerland, University of Lausanne, Switzerland 
Objectives: To examine whether early participation in an observa- 
tional cohort study with regular follow-up visits at University out- 
patient departments improved SUM& of HIV-infected patients in 
Switzerland during the period 1987 through March 1996. 
Methods: Comparison of study participants joining the cohort at 
different levels of immunosupression: none, intermediate, severe. Sep- 
arate survival analyses were conducted fiom the time the first CD4 
value fell in the range of 100-199, 50-99 and 0-49 cells x 106/L. 
Kaplan-Meier methods and Cox regression models were used. 
Results: The analysis was based on 1943 participants and 1069 
deaths. Survival of participants who joined the cohort early without 
immunosuppression was similar h m  the time CD4 cell counts had 
deched to 100-199 and 50-99 cells but sigdcantly better after 
counts reached less than 50 cells: death rates were 40% (p = 0.006) 
and 20% (p = 0.05) higher for participants who joined the cohort 
with severe and intermedate immunosuppression respectively. In ab- 
solute terms, however, this translated to Herences in survival of a 
few months only. 
Conclusions: Our results show that early participation in the 
SHCS improved suMval only in the last phase of the disease and that 
absolute ga ins  were modest. Improved access of cohort participants 
to powerful antiretroviral treatments could m o w  this picture in the 
future. 
Epidemiology of HIV-Infected Children in 
Valencia (Spain) 
M.C. Otero, D. Perez-Twit, M.J. Galbis, A. Moya, E Asensi, 
A. Gonzalez M o h ,  J.L. Lopez-Hontangas, J. Cordoba. University 
Children's Hospital La Fe, Kzlencia, Spain 
Objectives: 
Epidemiology and evolution study of the infected patients of the 
Children's Hospital La Fe in Valencia (Spain) during the last 10 years 
(1 986-96). 
Methods: 
362 children born to HIV infected mothers were enrolled. Clini- 
cal, serological (antigen, antibodes, PCR) and immunological eval- 
uations were carried out. 
Results: 
231 children (64%. mean age 11.6 months) underwent serorever- 
sion. 
In 90 children HIV infection was demonstrated (Al: 14, one 
death; A2: 7; A3, 4; B1, 4; B2, 11; B3, 16; C1, 0; C2, 3, one death; 
C3, 31, 28 death). The main clinical h e s t a t i o n  was progressive 
encephalopathy (27.7%) followed by lung infections (41.1%). Mor- 
tality rate was 33% (8 cases with encephalopathy and 4 cases with 
Pneumocystes carinii pneumonia). 27% of the deaths (22 cases) were 
under one year of age. 
Conclusions: 
1) Most of the deaths were during the first year of life. 
2) Pneumocystec carinii pneumonia was a main cause of death. 
Prophylactic treatment is very important, even before dngnostic 
confirmation. 
I P646 ] Potential Effect of Antiretroviral Therapies on 
the Number of AIDS Reports in Switzedand 
M. Gebhardt ' , M. Egger *, M. Rickenbach ' for the Swiss HIV 
Cohort Study (SHCS). 'Swiss Federal Ofie o f h b l i c  Health 
(SFOPH), Bern, Switzerland, 'Department of Social and Preuentive 
Medicine, University of Lousanne, Lausanne, Switzerland 
Objectives: To examine whether the introduction of new andreno- 
viral treatments have connibuted to the decline of AIDS reports ob- 
served at the SFOPH in 1996. There were about 80 reports less in 
1996 than in 1995 which were not exphned by reporting artefacts. 
Methods: The SHCS database was used to idennfy HIV+ persons 
without AIDS in CDC-stage A3 or B, who received antiretroviral 
therapies at least during one month in 1994 or 1995. Monother- 
apies with reverse-transcriptase inhibitors (RTT) and therapies in- 
volving protease ihbitors or combination therapies (PCT) were 
distinguished. An estimate of AIDS cases or deaths prevented by an- 
tiretroviral therapies was obtained fiom an observational analysis of 
the SHCS data. 
Results In 1994,432 of 1594 patients (27.1%) received an RTT 
and 126 (7.9%) a PCT. In 1995, 283 of 1470 patients (19.3%) re- 
ceived an RTT and 336 (22.9%) a PCT. For 1994, the estimated 
number of prevented AIDS cases or deaths was 21 for RTT, 8 for 
PCT; for 1995, the respective estimates are 12 and 14. 
Conclusions: From 1994 to 1995, the proportion of patients 
without AIDS receiving a PCT instead of an RTT increased. As- 
I P648 I HIV-1 Clades among Pregnant Women in Harare, 
Zimbabwe 
C.L. Obi ', H.P McAdoo, S.A. Tswana', S.R. Moyo. 'Med.  Micro, 
Univ. of Zimbabwe, Harare, Zimbabwe, Family and Child Ecoloa, MSU; 
East Laming, USA 
Objectives: To determine, HIV-1 clades and HIV/AIDS related 
characteristics of 206 pregnant women (P.W.) in Zimbabwe (Zim.) 
Methods: ELISA, Western blot and subtype specific peptide 
based enzyme imrnuno-assays. 
Results: 60 (29.1%) were HIV-1 seropositive. The predominant 
clade was HIV-1 clade C (66.6%) whereas A and B were 48.3% and 
33.3% respectively. Dual mfections with A and C (45%). A and D 
(10%). B and C (30%) and multiple mfections with A, B, C and 
D (6.6%) were noted. F!W not living with men had a higher rate 
of HIV-1 (47.3%) than those living with men (27.4%) P < 0.05. 
PW in their formative years of marriage (0-4 yr) showed a hgher 
rate of HIV-1 than those with longer years (P < 0.05). HIV-1 was 
associated with history of T.B. (64.5%). STDs (70.8%), use of vaginal 
herbs (47.5%), skin cancer (44.4%), condom use (31.2%). 30.4% of 
the HIV-1 positive EW. had uncircumcised partners. 
Conclusion: HIV-1 Clades are of immense immunological, 
molecular & epidemiological importance in Zim. and should serve 
as base line data for future investigations in the country. 
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I P649 HIV-1 E Subtype in Russia 
E. Kazennova, A. Bobkov, N. Ladnaya, R. Cheingsong-Popov, 
A. Kravchenko, V. Pokrovsb, J. Weber. Inst. .f Krol. Fed. AIDS 
Centre, Moscow, RF; Imp0 Coll Sch d M e d  at St. Ma+, London, UK 
Objectives: To characterised the fust case of subtype E in Russia. 
Methods: PBMC were taken h m  a female (pahent RUll64) in- 
fected with HIV-l., who lived in Far Eastern part ofRussia. RU1164 
was analysed by HMA. Amplified env (gp120) and gag (p17) gene 
fiqnents were sequenced. 
Results: The amplhed env merit formed the fastest heterodu- 
plexes with the members of env subtype E. RU1164 had the SIT- 
IGPGQ motif typical for the subtype E viruses. Genetic distance 
between RU1164 and the env subtype E sequences CARELO and 
TN243 was 11.1% and 5.6%, respectively. The sequence analysis of 
gag gene showed that RU1164 belong to gag subtype A. 
Conclusions: RU1164 exlnbits the same pattern of mosaic struc- 
ture as other members of subtype p u p .  Ths observation of sub- 
type E in Russia demonstrates the spread of this subtype all over the 
world. 
(p6501 HIV Subtypes and Risk Factors for H N  
N. Ladnaia', V. Pokrovski', A. Bobkov', L. Selimova'. 'Russia 
AIDS Center, MOSCOW, Russia, 'D.I. Ivanovsky Institute o f  Virolofl, 
Moscow, Russia 
Objective: To analyse the relations of the HIV transmission mode 
and time of transmission with HIV-1 genotypes isolated finm persons 
in different regions of Russia. 
Methods: Reports about HIV-positive persons' main risk factors 
and time of HIV-infection in patients h m  Werent regions of Rus- 
sia and results of genotyping of HIV were compared. Genotyping of 
HIV was carried out through comparative analysis of heteroduplex 
mobility assay. 
Results: Samples h m  119 persons living in 24 regions ofRussia 
were tested for HIV-1 subtype. Subtype A was found in 9 IVDUs 
horn 2 regions of Russia most probably mfected in 1996; in 14 per- 
sons h m  Smolensk who yere in consecutive order infected through 
blood or homosexual or heterosexual contacts in 1985-1993 h r n  
one index person infected in 1983 in Tansania, and 6 heterosexuals 
fmm 2 other ctstricts of Russia. Subtype B was found in 23 homo- 
sexual and bisexual males and 3 female partners of bisexual males 
and in 9 heterosexuals and 8 persons with unknown risk factor h m  
12 other region which had been infected in 1987-1995. Subtype G 
was found in 35 persons infected during the nosocomial outbreaks 
in Elista and Rostov in 1987-1988, in 2 heterosexual and 1 person 
with unknown risk and time for HIV transmission &.om Moscow. 
Subtypes C, D, E were isolated fmm 9 heterosexuals infected in 
1987-1990 living in 4 different districts of Russia. 
Conclusions: Predominant spread of an HIV-1 genotype in a 
country region may be explamed by Merent time of HIV introduc- 
tion and merent speed of HIV transmission in different population 
PUPS. 
Transmission in Different Regions of Russia 
Jp6511 HIV Spreads among IVDUs in Russia 
V. Pokrovski', N. Ladnaia', I. Savchenko', A. Bobkov'. 'Russia 
A D S  Center, MOSCOW, Russia, 'D.I. Ivanovsky Institute ofIrology, 
Moscow, Russia 
Objective: To describe an outbreak of HIV infection among IVDUs 
in Russia 
Methods: Monthly reports about HIV antibody testing and 
newly identified HIV positive persons were analysed in Russia AIDS 
Centre. 
Results: Up to the end of 1994 no one documented case of 
HIV transmission in IVDUs was registered in Russia. 199 new HIV 
infected Russians were registered in 1995 and among them only 
3 cases of HIV-infection in Russian IVDUs who had spent 1995 
citizens who summer in the southern Ukraine. 3 cases in ukninian 
visited Russia were also reported in the end of 1995 and 89 cases 
in 1996. In 1996 1299 new cases of HIV infection were reported in 
Russian and 808 (62.2%) of them were documented as IVDUs. 298 
HIV-positive WDUs were registered in Kabngrad, 83 in Saratov, 
189 in Krasnodar region, 11 in Tumen, 178 in Nijniy Novgorod, 17 
in Rostov, 5 in Ekaterinburg, 6 in Moscow and 21 h m  17 another 
Russia regions. In Kahingrad the percentage of HIV positive N- 
DUs was the highest in Russia - about 5% of the tested IVDUs. The 
A subtype of HIV-1 was isolated h m  9 Russian IVDUs living in 
Nerent towns of Russia and finm 4 Ukrainians visiting Russia. No 
special preventive measures were applied in Russian IVDUs untill 
the end of 1996. 
Conclusions: In 1996 the epidemy of HIV infection af€ected 
IVDUs h m  a number of dismnt regions of Russia and resulted in 
the 6 time increase of the annual number of newly reported cases. 
HIV will continue it spreading in 1997. 
(p6521 The Rapid Growth of HIV-infection in the 
North-Western Region of Russia in 1996 
Tatyana Smolskaya. St. Petersburg Pasteur Institute, St. Petenburg, 
Russia 
Objectives: To describe the rapid changes of the current stam of 
HIV epidemic in the North-Western (NW) region of Russia in 
1996. This area consists of seven provinces, t ~ ,  republics and the 
central city St. Petersburg. 
Methodology: The statistical data and official territory reports 
are collected and analyzed in the regional AIDS centre located in St. 
Petersburg Pasteur Institute. 
Results Up to 1996 N W  region of Russia was an area of quiet 
low HIV prevalence. Cumulative number of HIV/AIDS infections 
was 180 cases h m  1987 and till December 1995. Homo- and het- 
erosexual contacts were the main modes of HIV trulunission. No 
cases of HIV infection among IDU was registered. But in 1996 the 
number of newly diagnosed HIV cases in the region dramatically 
increased to 650. The majority of the new HIV infections (590) 
have occurred in the Kaliningrad pmvince. About 80% of seroposi- 
tive individuals possible to reach reported about using injecting drugs 
(home made opiates). Accordtng epidemiological histories two hrds 
of them could become infected by the end of 1995 or early 1996. 
Less than in one year HIV prevalence among Kaliningrad IDU sub- 
population increased h m  zero to around 20%, and in general pop- 
ulation - finm near zero to 0.1%. In the other territories of the 
N W  region first cases of HIV infection among IDU originated h m  
Ukraine were identified in 1996 too. 
Conclusion: Thus, the introduction and rapid spread of HIV into 
the Werent local communities of IDU in the N W  region is evident. 
Because Russian AIDS programmes managers have no experience in 
planning HIV prevention activities for people who inject drugs there 
is a need to raise levels of national awareness and to begin HIV/AIDS 
prevention efforts early. 
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[p6531 Acute HIV-1 Illness Severity and Prognosis: 
P. Vanhems I ,  J. Lambert I ,  D.A. Cooper *, B. Hirschel, A. Carr ’, 
L. Perrin ’, J. V d  ’, S. mloch-De Loes ’, R. Allard 
‘ University $Montreal, Montreal, Canada, ’National Centre in HIV 
Epidemiology and Clinical Research, Sydney, Australia, 
University Hospital, Geneva, Switzerland 
Objective: To examine the relationship between the severity of 
acute HIV-1 illness, and disease progression and death. 
Methods: 218 patients with acute HIV-I illness and 41 asymp- 
tomatic HIV-1 seroconverters within 1 year were enrolled in 4 
prospective studies. Progression to CDC IV disease, AIDS and death 
was analysed using an additive clinical score (CS) based on 6 predic- 
tive symptoms/signs at acute HIV-I infection idenafied on univari- 
ate analysis (CS ranged h m  0-6). Kaplan-Meier and Cox methods 
were used to estimate the prognosis. 
Results: Compared to asymptomatic patients (CS = 0), patients 
with a CS of 3-4 progressed faster to CDC IV disease, (adjusted 
relative risk [RR] 1.39; 95% CI, 1.01-1.92). The patients with a CS 
of 5-6 progressed faster to CDC IV (RR 1.80; 95% CI 1.34-2.40). 
to AIDS (RR 1.37; 95% CI 1.01-1.89) and to death (RFL 2.05; 95% 
Conclusion: The number of symptoms/signs at acute HIV-1 in- 
fection af€ect disease progression and survival. The prognosis differed 





Methods for drug susceptibility testing of 
Gram-positive bacteria 
I P654 I Beta-lactam MIC Determination for 
Streptococcus pneumoniae Using ATB-PNO 
L. Chollet ’, M. Chomarat I ,  M. Peyret ’, J.P. Flandrois ’ Ch. 
Hosp. Lyon-Sud, Frame, ’bioMirieux, La Balme les Grottes, France 
Objective: To evaluate the abhty of a semi-agar medium with 
ATB-PNO strips (bioMirieux, France) to determine MIC values. 
Methods: The MIC of penicillin, amoxycillin and cefotaxime 
for 123 Streptocow pneumoniae strains were determined using the 
reference agar dilution method with horse blood and ATB-PNO 
strips. The media were incubated for 18 hours at 35°C in 5% 
COZenriched atmosphere. The ATCC 49619 strain was used as 
control. The strains were classfied in therapeutic categories ac- 
cording to the criteria of the committee of antibiogram of SociCt6 
Franpise de Microbiologie (SFM). 
Results The correlations at MIC f 1 ctlution between the two 
methods were greater than 92%. regardless of the antibiotic con- 
cerned. No major or very major error was observed but minor 
discrepancies (S/I and I/S) were represented respectively 5.7% for 
amoxycillin, 4% for penicillln and 10% for cefotaxime. 
strips 
Refercnce/rtrip Corrclauon + 1 dunon  Number of minor dircrepincies 
S I I  m d l / S  R/I I/R 
7 17 2 P C n i  93.5% 
AmOX %% 5 1 1 
Cefoudmc 92% 13 1 
Conclusions: The ATB-PNO strip seems to be a reliable, simple 
and easy-to-use test in routine work. It is also reproducible and this 
automated method could be used instead of the reference methods 
(SFM or NCCLS). 
I P655 I Susceptibility Testing of Streptococcus 
pneumoniae on an Automated System 
R. Ruesing, M. Ghanem, M. Ullery, J. Gent. bioMirieux Vitek, 
Im., St. Louis, Missouri, USA 
Objectives: Antibiotic resistance to Streptococnrs pneumoniae is a ris- 
ing threat to the world’s health, threatening patients with rneningi- 
tis, otitis media and pneumonia. The purpose of this study was to 
demonstrate the feasibhty of performing susceptibihty testing on a 
range of clinically useful antibiotics against S. pneumoniae in a rapid, 
automated system. 
Methods: A new system for bacteriological testing, the Vitek 11, is 
under development by bioMCrieux. This development includes new 
cards as well as prototype instruments. Two hundred and twenty-six 
strains chosen to represent a range of resistance mechanisms were 
tested against 12 antibiotics (penicillin, cefotaxime, cehaxone, 
vancomycin, erythromycin, trimethoprim/sulfamethoxazole [SXT], 
amoxicillin, chloramphenicol, imipenem, ofloxacin, pristinamycin 
and tetracycline), using both the NCCLS reference method and in- 
vestigational cards, s d a r  to the Vitek disposable. 
Results: A new algorithm that characterizes the bacterial growth 
observed in the instrument was developed using the most ducrimi- 
nating concentrations of antibiotic tested in the experimental cards. 
MICs were determined and interpreted accordmg to the breakpoints 
and ranges specified by the NCCLS, CA-SFM and DIN committees. 
All antibiotics showed essential agreement above 98% within the 
following range: 100% (penich ,  ceftriaxone, vancomycm, SXT, 
amoxidh, chloramphenicol and pristinamycin) to 98.6% (ery- 
thromycin) Results were obtained h m  3 to 15 hours. 
Conclusions: The results of &us study show the feasibility of 
performing accurate, rapid susceptibility testing for S. pneumoniae in 
an automated system. 
I P656 I Comparison of COz Effect within Different 
Testing Methodologies on Arithromycin MIC 
Levels for Streptococcus pneumoniae and 
Streptococcus pyogenes Isolated in a 
Multicenter, Multinational Surveillance Study 
S .  Bouchillon, J. Johnson, B. Johnson. Laboratories Internationalfor 
Microbiology Studies, Mount Prospect, IL, U S A  
The in uitro activity of azithromycin against 708 S. pneumoniae and 
514 S. pyogenes isolates were determined using E-test methodology 
during an 18-month multicenter, multinational surveillance study. 
Investigators h m  28 centers in 12 countries tested azithromycin 
against strains isolated h m  or submitted to their institution dur- 
ing h s  period. Isolates were prepared for testing according to the 
manufacturer’s recommended procedure and incubated in a COz 
environment prior to determining MIC results. 
MICs for azithromycin against S. pneumoniae ranged h m  t0.016 
mg/l for S. pyogenes, with an MIGO of 1.5 mg/l. All S. pneumoniae 
strains were retested using microbroth dilution without CO2 incuha- 
tion, and S. pyogenes strains were retested using E-test without COz 
incubation. Upon retest, azithromycin MIC levels for S. pneumoniae 
ranged h m  t0.016 to >256 mg/l, with an of0.5 mg/l, and 
S. pyogenes MICs ranged h m  t0.016 to 64 mgA, with an 
of 0.5 mg/l. Colony counts and pH determinations were randomly 
evaluated during the retest phase and were considered within accept- 
able ranges. 
to >256 mgA, with an MICw of 64 mg/l, and t0.016 to >256 
